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ABSTRACT 
With the growth of the digital market, Information Technology companies see a growing need to invest 
in design and usability. With the available software, users have become more intolerant and demanding 
to use and consume. In the area of health having no different, new technologies are also emerging 
becoming a tight market. With this new market, technology for health, the UniClinika RIS was 
developed. Following principles of usability from Leventhal and Barnes and Nielsen heuristics, the tool 
was evaluated and usability issues were listed to be presented the developer company. 
 
Keywords: usability, usability testing, heuristic, usability principles, UniClinika RIS. 
 
RESUMO 
Com o crescimento do mercado digital, as empresas de Tecnologia da Informação veem uma 
necessidade crescente de investir em design e usabilidade. Com os softwares disponíveis, os usuários 
tornaram-se mais intolerantes e exigentes ao que usar e consumir. Na área de saúde não é diferente, 
novas tecnologias também estão surgindo tornando um mercado acirrado. Com esse novo mercado, 
tecnologia para a área de saúde, o UniClinika RIS foi desenvolvido. Seguindo princípios de usabilidade 
de Leventhal e Barnes e as heurísticas de Nielsen, a ferramenta foi avaliada e problemas de usabilidade 
foram listados para serem apresentados à empresa desenvolvedora. 
 
Palavras-chave: usabilidade, teste de usabilidade, heurística, princípios de usabilidade, UniClinika RIS 
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1 INTRODUCTION 
Cellphones and computers have become, over the years, indispensable tools for the personal and 
professional life of the population. The frequent use of such tools has given rise to a new market, digital 
artifacts. With the growth of the digital market, IT companies see the growing need to invest in design 
and usability. With market competitiveness and tools options, users have become more intolerant and 
demanding about what to use and consume. 
The relationship between technology and health field ranges from exam and surgery machines 
to help with simple tasks such as scheduling an exam through desktop and mobile devices. Despite the 
growing number of digital tools available to assist clinics and hospitals, many still prefer for the 
traditional paper agenda. 
The tendency is for more and more solutions for the management of clinics and hospitals to 
emerge. It was with this new market environment that Ávila Soluções saw the need to create an 
diagnostic imaging clinic management product that would meet all the clinic's needs, so UniClinika RIS 
emerges. 
In order to improve the usability of the system so that the user is more satisfied with using it, the 
UniClinika RIS desktop tool will be evaluated following two usability principles that will have their 
results compared to each other. As well as a survey with users that will also be part of the analysis. In 
the end, problems found in the tool, according to usability analysis and user research will be listed to be 
solved. 
 
2 METHODOLOGICAL PROCEDURES 
2.1. PROJECT TYPOLOGY AND STRUCTURING 
The work described here can be characterized as a descriptive study. According to Best apud 
Marconi and Lakatos (2006), the descriptive research outlines the studied phenomenon by addressing 
four aspects: description, recording, analysis and interpretation of current phenomena, aiming at their 
functioning. For Santos et al (2011) descriptive studies are mainly related to “what” questions. 
Evaluative studies in the area of usability, in general, can be considered descriptive research. 
The work was developed through the following steps: 
● Description of the UniClinika RIS Tool Attendance Module, the latest version deployed one year 
ago (2015). Regarding the module's functions, the functions of registering new patients, registering a 
new requesting physician and scheduling an exam were chosen for the analysis, as they are the main 
functions used by the user; 
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● Usability analysis of the tool according to the principles of Leventhal and Barnes (2008), as one 
of the newest principles ends up covering both products and digital artifacts. Very complete principle 
used for the evaluation of digital artifacts; 
● Conducting the Nielsen Heuristic (1993), one of the first principles to emerge and which served 
as the basis for the creation of the Jordan and Leventhal and Barnes principle, cited above; 
● Participation of training offered by the company Ávila Soluções, creator of the tool, to customers 
in order to observe the relationship of users with the tool, their main questions and complaints. At the 
end, apply a questionnaire; 
● Mixed questionnaire to daily users of the tool after training with the following structure (Annex 
1 - Questionnaire with daily users): 
1- User profile (age, gender, product experience, ...). 
2- Usage information - opinions on possible difficulties in handling and understanding, identification of 
commands, and questions regarding the satisfaction of use by SUS Bro - System Usability Scale by John 
Brooke (1986). The SUS measures user opinions through 10 closed and one open question and uses the 
“Likert” rating scale - 1 strongly disagree, 2 disagree, 3 neutral, 4 agree and 5 strongly agree. Generates 
an overall result is inserted on a scale from 0 to 100. The 10 questions evaluate: 
a- Frequency of use of the system; 
b- Complexity of the system; 
c- Ease of use; 
d- Assistance to use the system; 
e- Integrated functions of the system; 
f- Inconsistency of the system; 
g- Fast learning; 
h- System is cumbersome and complicated to use; 
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i- Security and confidence to use the system; 
j- Learning other information to use the system. 
● Analysis of the performance of tasks by inexperienced users with performance measurement 
application, based on direct observation: 1st accomplishment of tasks predetermined by the evaluator 
(register new patient, register new requesting physician and schedule exam); 2nd the recording of the 
time of the operations and 3rd the application of the questionnaire; 
● Application of mixed questionnaire to inexperienced users of the tool with the following structure 
(Annex 2 - Questionnaire with inexperienced users): 
1- User profile (age, gender, product experience, ...). 
2- Questions regarding satisfaction of use by SUS - System Usability Scale by John Brooke (1986). 
●  Compare the results obtained from the principles and heuristics, along with those obtained 
during training, task analysis with inexperienced users and applied questionnaires. 
2.2 ENVIRONMENT AND RESEARCH SUBJECT 
The training environment was the Derby José Rocha de Sá Institute. With users of the call 
center area of the clinic who use the service module daily. Clinic details: 
 
José Rocha de Sá Institute - Derby; 
Specialty: Diagnostic Imaging Clinic; 
Activities: Diagnostic imaging tests; 
Used by: Call center staff and clinic receptionists; 
Sample: 3 call center staff. 
Persona 1: 35-year-old woman, Call Center professional at diagnostic imaging clinics. With elementary 
school completed. She works 8 hours a day, is not married and has no child. It depends on public 
transport to go to work and back home. Woman used to working with paper agenda and not easily 
accepting changes. Daily user of UniClinika RIS service module. 
The inexperienced user task analysis and performance measurement test application was performed at 
Avila Soluções with company employees who were not used to using the UniClinika tool. Company 
Details: 
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Ávila Soluções - Tamarineira; 
Specialty: Information Technology (IT); 
Activities: Technological solutions using Microsoft tool; 
Employees: 5 directors, 2 administrative and financial employees and 25 technology employees 
Tool support by: 3 employees 
Sample: 10 employees 
Persona 2: 35-year-old, male, system analyst at Ávila Soluções. With university education unfinished, 
he works 8 hours a day, has his own car. Used to working with computer and various software. Open to 
change if it is to make your work easier and faster. Do not use UniClinika RIS in your daily life. 
 
2.3 CONCEPTS 
Usability 
The quality of an interface can be measured to assess whether it is appropriate for the user or the 
task for which it was developed. Usability is defined by ISO 9241-11 as: "Usability is the extent to which 
a product can be used by specified users to achieve specified goals with effectiveness, efficiency and 
satisfaction in a specified context of use.” 
Accordingthe book of Itiro Iida (2005), usability neologism means ease and convenience in the 
use of products, both in the home and in business. Itiro describes good usability as user-friendly products 
and artifacts. Products should be easy to handle, intuitive and not error-sensitive, creating greater user 
satisfaction. 
Nielsen's Heuristic Assessment (1993) 
• Visibility of system status: Information should be presented in a logical, clear, natural and objective 
manner. 
• Match between system and the real world: The information contained in the system should present a 
clear and familiar dialogue; 
• User control and freedom: The interface must be consistent and feature a unified language so that the 
user memory load is minimized; 
• Consistency and standards: There must be consistency and standardization of data, thus preventing the 
user from misinterpreting. 
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• Error prevention: It is necessary for the system to provide immediate feedback of the actions taken, 
keeping the user informed about the system; 
• Recognition rather than recall: The system must provide various forms of outputs for any potential 
problems that may arise; 
• Flexibility and efficiency of use: System shortcuts are used to optimize and speed up the process of 
reuse; 
• Aesthetic and minimalist design: Error messages should be expressed clearly and objectively, 
indicating precisely what the problem is and providing a constructive solution to it. 
• Help users recognize, diagnose, and recover from errors: When designing the system, care should be 
taken to prevent possible errors that may occur while performing certain tasks. 
• Help and Documentation: The system should provide help to the user when needed, with clear and 
accurate information, focusing on the user tasks in question. 
Leventhal and Barnes Principles (2008) 
Situational variable - task 
a. Frequency: Tasks that are often performed are plausible to include sequences already learned by the 
user; 
b. Rigidness: The number of paths (choices) traveled through the task. 
c. Situational Constraints: Situation limitations variables represent task variables that can be critical to 
the success or failure of an interface. 
Situational variable - user 
a. Expertise 
           i. Experienced Users 
           ii. Novice Users 
            iii. Occasional Users 
b. Motivation: Highly motivated users may be more likely to complete a task even if the interface is 
difficult. 
      User Interface Variables 
a. Ease of learning: How easy the interface is for new users to learn. 
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b. Ease of use: How easy the interface is to operate. 
c. Ease of Relearning: How easy the interface is once it has been learned. 
d. Task Match: A well-suited task can assist the experienced or novice user in mapping their 
understanding of the actual task interface. 
e. Flexibility: Refers to the interface's ability to support new or unexpected task changes. Ex. 
Supermarket Cashier. 
f. Satisfaction: It is the user's response to the assessment of the discrepancy between perceived 
expectations (or some other performance standard) and current performance of a perceived product or 
system after use. 
3 CASE STUDY - UNICLINIKA RIS 
UniClinika is a management tool for diagnostic imaging clinics. The tool has seven modules 
(Scheduling, UniFinance, Billing, Inventory, UniUser, Manager and Billing) that work in specific areas 
of the clinic, from patient scheduling to accounts payable and receivable management. 
Each module operates in one area of the clinic and is therefore operated by different users. It is 
the most complete product on the market because it operates in all areas of the clinic. 
Understanding UniClinika modules as a single system, where they are interconnected and dependent 
on each other, we can say that there is a flow of activity where each module depends on each other to 
exist (Annex 3 - UniClinika RIS Flowchart). The tool aims to expand to the mobile universe, facilitating 
patient scheduling. 
 
3.1 SERVICE MODULE 
The service module is the first module used in the UniClinika RIS system and the one chosen for 
usability analysis. A year ago a new version of this module was deployed to customers where the 
evaluation will be performed. It is used by clinic reception and call center staff.  
Features: 
● Complete schedule management with several specific filters; 
● Reservation for pre-appointments; 
● Confirmation of schedules by SMS; 
● Custom process by query type; 
● Schedule by type of agreement; 
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● Details the average ticket that each doctor can produce performing the scheduling 
according to approximate productivity; 
● Fast Patient Registration (Facilitating scheduling and pre-registration); 
● Queue management; 
● Time of attendance; 
● Result of exams; 
● Registration update; 
● Patient referral flow; 
● Pre-authorization of exams; 
● Customized quiz templates for specific exams; 
● Productivity control; 
● Patient history; 
● Template customization for reports, routines and prescriptions; 
● Quick view of the service queue; 
● Audio recording in the report; 
● Digital signature.  
 
3.1.1 Task Analysis 
Because it has a variety of features listed above, I decided to focus on the most common tasks 
users perform (Patient Registration, Requestor Registration, and Exam Scheduling). At this stage the 
selected tasks were broken down for a better understanding of the functioning: 
 
Attendance Module - Register the patient 
Objective: Register new patients for future exams. 
Steps or actions to perform it: Open the attendance module and click on "Patients". The user will be 
redirected to the patient filter screen and at the top left side has a “New” icon, the user will click and be 
redirected to the patient registration form. 
Attendance Module - Register Applicant 
Purpose: To register a new exam applicant. 
Steps or actions to perform it: Open the service module and click on “Requester”. The user will be 
redirected to the patient filter screen and at the top left side has a “New” icon, the user will click and be 
redirected to the requestor registration form. 
Attendance Module - Schedule Exam 
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Objective: Schedule exams. 
Steps or actions to perform it: Open the service module and click on "Reception". The user will be 
redirected to the patient filter screen and at the top left side has a "New" icon, the user will click and be 
redirected to the exam schedule form. Another way would be by clicking on "Scheduling", the first with 
calendar icon, selecting the doctor's schedule, sector or by room. The calendar will appear with the free 
times of the week, or day if you choose to view by day, and with a double click the filter patient page 
will appear. After the selected patient, the schedule sheet will open to be completed. Through the other 
“Schedule” icon, the one with the calendar icon and a clock, it is also possible to schedule. The 
performing physician must be selected, the times will appear and you can select the time and click 
"New." The select patient screen will open and when selected, the schedule sheet will open. 
 
4 USABILITY TEST AND ANALYSIS 
4.1 USABILITY PRE-DIAGNOSIS 
Analysis performed by the evaluator prior to the outcome of the questionnaires and task analysis. 
4.1.1 prediagnostic according to the leventhal and barnes principles (2008) 
Frequency - Fully meets principle: In the attendance module, we have a good separation of tasks, 
similar tasks are close, and it is not always necessary to open another screen to perform another task. 
Rigidness - Fully meets the principle: Taking into account user needs, the module provides the 
necessary paths without much complexity. 
Situational constraints - Partly in line with the principle: Many abbreviations and acronyms are used, 
but do not give a clear explanation for each term. 
Expertise - Partially meets principle: The program follows the structure of other desktop programs. 
As follow the medical terms. But some terms are unclear when it comes to identifying the task that will 
be accomplished on each screen. 
Motivation - Fully meets the principle: The user has to use the program to work and they understand 
that it will make their job easier. 
Ease of learning - Partially meets principle: Although tasks do not have a complex walkthrough, they 
require prior training. 
Ease of use - Partially meets principle: Lack of information, feedbacks, and non-intuitive terms / 
acronyms / pictograms detract from ease of use. 
Ease of relearning - Fully meets the principle: Ávila Soluções offers training and, once learned, users 
can get things done. 
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Task Match - Partially meets the principle: The program has a good division where it is easy to locate 
and learn the path of the task. Only the nomenclatures that may confuse at first. 
Flexibility - Fully meets the principle: The program always leaves the top menu in view, regardless of 
the window that opens. The close window icon is always visible, as are tabs at the bottom that show 
which windows are open for the user to access without problems. 
Satisfaction - Partially meets principle: The program offers all features for the user to perform all their 
tasks easier, but is not intuitive and does not offer all the necessary views and filters. 
4.1.2 prediagnosis according to nielsen's heuristic evaluation (1993) 
Visibility of system status - Partly Attended: To perform the tasks the route is simple and several 
paths are offered to accomplish the same task, but the information is not clear and there is a pollution of 
elements that are often not needed. 
Match between system and the real world - Partly answered: Icons and terms used are common, 
with some medical terms, but not a problem for the user. But they are not clear and do not have an 
explanation of each term, which ends up generating doubt. 
User control and freedom - Not Answered: Information is unclear, users still rely on memorizing some 
information to streamline the process due to lack of simplified views and filters. 
Consistency and standards - Partially Fits: The module offers several ways to accomplish tasks 
without closing and opening another window. But the alternative paths are not clear and the user cannot 
always understand. 
Error prevention - No Answer: There are no clear feedbacks, the user finishes the task without 
knowing if it worked or not. 
Recognition rather than recall - Fully meets: No matter which screen you access, the top menu is 
always in view and a bottom bar with open screens is also displayed. On all screens you can “Cancel” 
and “Close” the action without difficulty, as well as easily and intuitively switch screens. 
Flexibility and efficiency of use - Fully meets: Although some icons create confusion and doubt, all 
areas of the tool are easily accessible as there are icons for all of them. 
Aesthetic and minimalist design - Partly answered: Although it does not show, in the registration 
form, which information is required to fill in, error messages are direct, always showing what remains 
to be completed for the activity to be performed. 
Help users recognize, diagnose, and recover from errors - Partially Answered: Provides easy and 
intuitive pathways to all screens and functionality, but it is time to provide instruction to users. 
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Help and Documentation - No Answer: There is no help icon or instructions on the task completion 
screens. 
4.2 RESULT OF QUESTIONNAIRES AND RECORDS 
4.2.1 person 1 - training 
The first registration was made on May 5, 2016 during a training offered by UniClinika's creative 
company to introduce the new features of the Customer Service Module to the client's daily José Rocha 
de Sá Institute, Derby, Recife / PE. 
Three call center staff members at the clinic, as well as two support staff and one board member attended 
the training. The training lasted about 1h30min. This visit was intended to introduce only the new 
features, but some system errors and problems faced by users were raised as well. 
It was possible to notice that, although the new functionalities were already implemented in the clinic 
about a year ago, they were not used. This fact can be explained because the new features were not 
applied in the existing program. They created another care module with the new features and the clinic 
users did not bother to use it, as they were already used to the old one. And even after training, they 
weren't very excited about the new module. 
After the training, a questionnaire was applied to the three call center employees with which the 
following results were obtained. All considered the training important and even essential for the 
accomplishment of the task, showing that the tool is not intuitive. And they consider that the amount of 
information and readability is a system problem. About the layout considered neutral. 
SUS Table Result: The System Usability Scale (SUS) result collected from these questionnaires 
averaged 28.33. The result was obtained with the arithmetic mean of the results of each questionnaire, 
which were 32.5, 40, 12.5 points. 
4.2.2 person 2 - task analysis 
The second registration was held at Ávila Soluções during the service module evaluation where 
each company employee, who had never handled the tool before, had to perform three activities: Register 
a new patient with their data, register a new applicant with the data pre-established by the evaluator and 
schedule an exam. The execution time of each task per employee was recorded, giving an average of: 
Register patient: 6.1 minutes; 
Register applicant: 3.2 minutes; 
Schedule exam: 7.8 minutes; 
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During the performance of the tasks it was observed that all new users had no problems finding the 
screen to register the patient and requestor. As much as the term “requester” was unfamiliar to them, 
there is an icon with the same term that gives no doubt. Some have gotten into the time to fill in the 
required information, because the amount of information is large and does not show what is required to 
fill. A task confirmation message was required as users were unsure if the operation completed 
successfully. In both forms, there are spaces that the user only has access to fill after clicking once on 
“save”, which generated much doubt during the accomplishment of the tasks. 
During the scheduling task the paths used varied and some required the evaluator's help to complete the 
task. Only the first user used the “reception” screen to schedule, which would be the fastest way. The 
others were always directed to the "scheduling" screens, one showing the doctor's agenda in list form 
and the other in calendar form. Among the 10 evaluated, 3 needed the help of the evaluator to complete 
the task of scheduling exam. 
After performing the tasks, a questionnaire was applied to each employee: 
SUS Table Result: The result of the System Usability Scale (SUS) collected from these questionnaires 
averaged 53.15 points, slightly above average. The result was obtained with the arithmetic mean of the 
results of each questionnaire, being 60, 32.5, 60, 65, 42.2, 60, 42.5, 27.5, 67.5, 70, 57.5 points. 
4.2.3 usability diagnosis 
Making an arithmetic average of both averages acquired throughout the process, both in the 
Persona 1 and Persona 2 questionnaires, results in 47.83 points. Thus, it is considered a poor and 
unsatisfactory system to the user. Since SUS scores below 60 points represent poor systems and user 
dissatisfaction, and scores above 80 represent very good experiences with high satisfaction ratings. 
After the results presented in the records and analyzes made with daily users and new users and 
in the pre-diagnosis it was possible to verify that the UniClinika RIS service module has all the necessary 
functionalities for the attendants of an imaging diagnostic clinic, but without a good disposition and 
hierarchy of the information. It is not an intuitive tool and it lacks user feedback. 
With the results of the pre-diagnoses, user questionnaires and observations made during the 
training and accomplishment of the tasks it was possible to list a series of problems to be addressed 
about the UniClinika RIS service module. These problems were passed to the company Ávila Solution 
in order to make adjustments to improve the usability of the system.  
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5 CONCLUSION 
The study proposed here aimed to evaluate, following Leventhal and Barnes's (2008) usability 
model and Nielsen's (1992) heuristic, the UniClinika RIS desktop tool more specifically the module. 
System Support, latest version. As a result, the analysis of the tool proved unsatisfactory, even though it 
had all the functionalities required for imaging diagnostic clinics. 
During the training offered by Ávila Soluções, held on May 5, 2016, it was possible to observe 
the difficulty of users to adapt the functionality of the tool. Several questions were raised during the 
training and even after the explanation users were not confident to use the tool on their own day to day. 
In the second registration, held at the company Ávila Soluções, during the evaluation of the 
service module where each employee of the company, who had never handled the tool before, had to 
perform three activities: Register a new patient with their data, register a new applicant with the pre-
established data by the evaluator and schedule an exam. The results collected showed that the tool is 
simple but not intuitive and confuses the user with the lack of feedbacks and descriptions of activities. 
The data collected during the tasks showed that the registration of patient and applicant is very intuitive, 
because they have direct icons, but the required information was not well marked, nor did they have a 
description of it and the lack of feedbacks confused everyone at the end. of the task. But during the 
scheduling of exams there were several problems. The easiest way to schedule an exam would be through 
the “Reception” icon, but the existence of two “Scheduling” icons confused the user so that many had 
difficulty completing the task. 
The results of the questionnaires applied after training showed a lot to the difficulty that users 
have with the tool. And how they are dependent on doctors' memorization of schedules and day-to-day 
support. While the questionnaires applied after performing the tasks showed that users do not find the 
tool complex, but claim that it is not intuitive and that they missed the feedback and help information. 
Os resultados da tabela SUS aplicados no dia do treinamento apresentaram uma média muito abaixo, 
28,33 pontos, enquanto a dos novos usuários mostrou uma média um pouco acima, 53,15 pontos. Dando 
uma média final um pouco abaixo, 47,83 pontos. O que mostra que melhorias e ajustes são necessários 
à ferramenta. 
Como forma de melhorar o desempenho do sistema e a satisfação do usuário, o trabalho proposto 
listou os problemas encontrados que foram passados a empresa desenvolvedora para que fossem 
solucionados. 
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ANNEX 1 - PERSON 1 QUESTIONNAIRE 
Research Title: UniClinika RIS Product Usability Analysis 
Objective: To analyze user interaction with the UniClinika RIS Service Module according to 
usability principles. 
Members of the group: Cecília Eloy Neves. 
Tool to be evaluated: UniClinika RIS - Service Module   
PART 1 - PERSONAL DATA 
1 - Age: Under 20 years () 20-30 years () 31-40 years () 41-50 years () 51-60 years () Over 60 years () 
2 - Gender: Female () Male (     ) 
3 - Have a disability / limitation? No  ()    Yes (), which _______________________________ 
4 - Occupation: __________________________________________________________     
5 - Education: Elementary Complete Education     ()       Elementary School Incomplete     ()Complete 
High School     ()High School Incomplete ()        Complete Higher Education     ()Higher Education 
Incomplete     ()        Post -Graduation (     ) 
6 - Have you used any other appointment scheduling tools before? No (     ) Yes (     ) What? 
__________________________________________________________ 
PART 2 - INFORMATION ON THE USE OF UNICLINIKA RIS - SERVICE 
MODULE 
7 - About the training, how important was it to you? 
Not very important (     )     Minimally important (     ) Important (     ) Very important (     ) Essential 
for the task (     ) 
8 - About the information the layout and layout of the information, do you consider EASY 
UNDERSTANDING? 
    Strongly Disagree (      )    Disagree (     )     Neutral (     )     Strongly Agree ()     Agree ()      
9 - About the information (pictographic and / or textual) displayed in the Attendance Module layout, do 
you find it EASY TO UNDERSTAND? 
    Strongly Disagree (      )    Disagree ()     Neutral ()     Strongly Agree ()     Agree ()   
 9.1 What type of problem do you identify with this information? 
 Readability (     ) Understanding its meaning (     )     Sizing (     ) Color / Contrast (    )      
Amount of information (     )      Other (     ) which? ___________________________________ 
10 - Regarding the feedback provided by the Service Module during the activation of program functions, do you 
consider it appropriate? 
    Strongly Disagree (     ) Disagree (     ) Neutral (     ) Strongly Agree (     ) Agree (     )   
11 - About your satisfaction with using the service module, answer the following questions: (System Usability 
Scale, © Digital Equipment Corporation, 1986) 
 
 Strongly 
disagree 
Disagree  Neutral Agree Strongly 
agree 
 
1. I think that I would like to use this system 
frequently. 
     
1 2 3 4 5 
 
2. I found the system unnecessarily complex.      
1 2 3 4 5 
 
3. I thought the system was easy to use.      
1 2 3 4 5 
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4. I think that I would need the support of a 
technical person to be able to use this system. 
     
1 2 3 4 5 
 
5. I found the various functions in this system were 
well integrated. 
     
1 2 3 4 5 
 
6. I thought there was too much inconsistency in 
this system. 
     
1 2 3 4 5 
 
7. I would imagine that most people would learn to 
use this system very quickly. 
     
1 2 3 4 5 
 
8. I found the system very cumbersome to use.      
1 2 3 4 5 
 
9. I felt very confident using the system.      
1 2 3 4 5 
 
10. I needed to learn a lot of things before I could 
get going with this system. 
     
1 2 3 4 5 
 
What is your opinion about this Module / Suggestions?  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Thank you for your participation in this survey. 
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Search Title: UniClinika RIS Product Usability Analysis 
Research Objective: To analyze the usability of the UniClinika RIS service module to list key 
issues. 
Members of the group: Cecília Eloy Neves. 
 Rated Control Type: UniCilika RIS - Attendance Module   
  
PART 1 - PERSONAL DATA 
1 - Age: Under 20 years old (     ) 20-30 years old (     ) 31-40 years old (     ) 41-50 years old (     ) 51-
60 years old (     ) Over 60 years old (     ) 
2 - Gender: Female (     ) Male (     ) 
3 - Do you have any disabilities / limitations? (  ) No     (  )Yes,  which __________________     
4 - Occupation: _______________________________     
5 - Education: 
Elementary Complete Education (    )       Elementary School Incomplete (     )     Complete High 
School (      )         High School Incomplete (     )        Complete Higher Education     (    )Higher 
Education Incomplete     (      )        Graduate (     ) 
  
2.1 6 - About your satisfaction with using the service module, answer the following questions: 
(System Usability Scale, © Digital Equipment Corporation, 1986) 
 
 Strongly 
disagree 
Disagree  Neutral Agree Strongly 
agree 
 
1. I think that I would like to use this system 
frequently. 
     
1 2 3 4 5 
 
2. I found the system unnecessarily complex.      
1 2 3 4 5 
 
3. I thought the system was easy to use.      
1 2 3 4 5 
 
4. I think that I would need the support of a 
technical person to be able to use this system. 
     
1 2 3 4 5 
 
5. I found the various functions in this system were 
well integrated. 
     
1 2 3 4 5 
 
6. I thought there was too much inconsistency in 
this system. 
     
1 2 3 4 5 
 
7. I would imagine that most people would learn to 
use this system very quickly. 
     
1 2 3 4 5 
 
8. I found the system very cumbersome to use.      
1 2 3 4 5 
 
9. I felt very confident using the system.      
1 2 3 4 5 
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10. I needed to learn a lot of things before I could 
get going with this system. 
     
1 2 3 4 5 
 
What is your opinion about this Module / Suggestions?  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Thank you for your participation in this survey. 
 
 
